CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ehics Commission Fllers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ M ( yRs 1fap/ FIRST MI
OFFICEHOLDER K,A,LL -, OFFICE USE ONLY
NAME L. R . 4’1{—1 . Date Recelved

NICKNAME LAST SUFFIX aNvy1st
3HAvd HLNOS 40 ALID
74 ‘/%///

4 CANDIDATE/ ADDRESS /POBOX: APT/SUTE® | GITY, STATE;  ZIP CODE "
OFFICEHOLDER | 272/ Rudee Bl SyeT-imc 6102 8 - MdV
ADDRESS Sﬂ AL TR e :

-— ... \
[] Change of Address <& ﬁb TT¥ 783—5‘7 Advy13H03S ALID

5 CANDIDATE/ AREA CODE PHONE NUMBES EXTENSION A8 a3N303d
OFFICEHOLDER Date Hand-delivered or Data Postmarked
PHONE (dsz ) sz g2/

6 CAMPAIGN s RS MR FIRST M1 Receipt # Amount §
TREASURER -

NAME . -% "./t/ o é . I oate Processed
NICKNAME 1.AST SUFFIX
Date Imaged
Toores £t
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT / SUILE # crrY; STATE; ZiP CODE
Pl . L RECEIVED BY
TREASURER 219 Covyit e CITY SECRETARY
(Residence or Business) ng/ %{y/vt ZS'AA.« ﬂ 77 7/J‘77
APR -8 2019

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 7 ) CITY OF SOUTH PADRE

5e 753 s ISLAND

9 REPORTTYPE

E] January 15

M-aom day before election

15th day after campaign
reasurer appointment
{O#icaholder Only)

D Runoff D

M

[] sy (] sth day befare laction [] Excesdedssooimit [T Fina Report (Aach C/OH - FRY

10 PERIOD Month Day Yoar Month Day Year
COVERED
/
28 Lo/ 2oy THROUGH O 03 /zo)g

11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year [:] Primary [—_l Runoft [_] gme'_ )

escription

as o /’/Z 0l% [} cenerai %ec&al

12 OFFICE QFFICE HELD (i any) 13 OFFIGE SOUGI—-n_' (il known)

Mo

Z

GO TO PAGE 2

Farms provided by Texas Ethics Commission

www,ethics.state.ix.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NA% ] 15 Filer ID (Ethics Commission Filers)
Tt l /% WA/

16 NOTICE FROM THIS BOX 8 éz(ﬂ NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POUITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMAYION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[JeenerAL
COMMITTEE ADDRESS

[JspreciFc
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED j_{& oD
2. TOTAL POLITICAL CONTRIBUTIONS 3 Gl12/.97
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) m
%?ﬁt‘ngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ %745 7},
CONTRIBUTION
BALANCBEU Q 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD (o27.97
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ o

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is

e true and carrect and includes all information required to be reported by me

ey ‘At’,g,,, MELISSA LYNN CLARK under Title 15, Election Code.
R

I\t

58 g =z Natary Putlic, State of Texas —_—
20 PN SRS Comm. Expires 12-01-2021

TN TN

TR0t Notary ID 125512426

\A@an j or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

LAY A
Sworn to and subscribed before me, by the said r\)o\\(\(k“ {\‘\(NV\\N , this the Q\‘

. 7
day of G\Qﬁ \)\3 , 20 \( \ , to certify which, witness my hand and seal of offide.
Do Mav ko
A]
Signature of officer administering oath Printad name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. m SCHEDULE Af: MONETARY POLITICAL CONTRIBUTIONS $ 5¢71,99
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $

3. || SCHEDULEB: PLEDGED CONTRIBUTIONS $

a, E] SCHEDULE E: LOANS $

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $

8. P4 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 4713.0)
9. @ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ éc/ A ‘f
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §

1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [T] SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms pravided by Texas Ethics Commission www.ethics state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Totaf pages Sc27dule Al

2 FILER NAME ; Z 3 Filer ID {Ethics Commissian Filers}
el ML

4 Date 5 Full na?we of contrlbulor (1 out-ol-state PAG {iD#: y | 7 Amount of contribution ($)

“M

‘3 7‘?//7’ 6 Contsibutor address; Ciy: _Stato: Zip Code | r( s
/ ) me&J/ o Flles Tz 1452%° i

8 Principal occupation / Job litle (See Instructions) 9 Employer (See Instructions)

Date Full name of contributcr [] out-ol-stals PAC {104,

7D by 410 M#ae 71 T5vos5

Amount of contribution ($)

7/[1 ]7 Comrlbmcj addreas / * City: . State; Zip Code l ? 5m @C

Principal occupation / Job title (See Instructions) 1r Employer (See [nstructions)
Date Full name of contributor [Z] out-of-state PAC (iD#:_ ) Amount of contribution ($)
\{},L }/f { poytrlbulof éddress; City; State; Zip Code itfo . QD
/ 2407 Stowe Cete
Foshr MO gz625 -TE56

Principal occupation 7 Job litle {Sae Instructions) ] Employer (See Instructions)

Date Full name of contributor [C] out-of-state PAG (ID#:___ 3 Amount of contribution (8$)

W\ | meia Fyhia Tseamills

N

O\,\i Contributor_adgress; City,  State; Zip Code «7&(,0 G
795 Fohamre &y

ol Mfzg oo VX 7857

Principal ocgupation / Jo{)de {See Instructions} Employer (See Instructions)

ARRTAV:

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributar is out-of-state PAC, please see instruction guide for additional reporting requirements.

Faorms provided by Texas Ethics Commission www . ethics. state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

L S

" Tyl Ml

3 Fiter ID (Ethics Commissian Filers}

5 Full nam({of conmbutor aut-of-state PAC (ID#:

y | 7 Amount ot contribution ($)

/My o/ & /W;‘/‘/

6 Contributor ECZ s; City; State; Zip Code

Sty Antows 7Y T5257

I 0. o

8 Principal occupation / Job titlg, (See lﬁcﬁons)
ﬂ T

9 Employer (See Instructions)

Dalte Full name of contributor {7 out-ol-state PAC (1D#:

Z// %ﬂm Zuc

Contributor address; City; State; Zip Code

Amount of contribution ($)

#/00& O

520 fodea Do) S RI T W 785

Holefen

Principal occupation / Job title (Sea Instructions) Emp@f (See lnstructions:Q

: '571-1 é-VZV\

Dats Fuli name of cantributor (] out-ot-state PAC (IC4:__
Ilt %’7‘! érdd ﬂ
3 Contributor a City; Stéte; Zip Code
200 Fg f cBloo B 2
SQVLLR’“L.JE ey T¥ ‘785 il

. )

Amount of contribution (§)

fpro- 2

Principal o%pahon / Job title (See Instructions)
uzi g

] Employer (See Instructions)

Date Full name of contributor

/ 1 dgﬁ//(/ /ﬂouwau

{ /9///“7 i Contributor address; Clty; State;

[ out-of-state PAC {ID#:___

Zip Code

i RLA SACLZ [T 75557

Amount of contribution ($)

Bsoo. oo

Principal occupation / Job title (See Instructions)

Goitlpess dlrnen

Employer (See insfructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additional reporting reguirements.

Forms provided by Texas Ethics Cammission www.ethics. state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tota!l pages Scheduie At:

3 Filer ID (Ethics Commission Filers)

2 FILER NA 3
P A AL A
4 Date 5 Full name of contributor [ out- &F‘s.me PAC (ID#: y | 7 Amount of contribution ($)
| {/\) \\\°\-"\-- 64¢wwom3 .
g/}i | 6 Contributor address; City; State; Zip Code x 1'65"'1‘ $ woo Qg
20 U Covdeliaron ol PN olo
8 Principal occupation /j title (See Instructions) 9 Employer (See Instructions)
B5ine 55 SAT K
Dale Full name of contributor [ out-of-state PAC (1D4#: ) Amount of contribution {$)
}7 , Contrnbuto City; Siate; Zip Code . Q‘ e  eam
,suu @L Pslond TK 79597

Principal occupation / Jab title (See Instructions) Employer (See Instructions)

VS At s C

Date Full name of contributor [J out-of-state PAG (ID¥:____ ) Amount of contribution ($)

A /7mtm/ gfyd.vf

7/ / Contribulof address; City; State, Zip Code ¢ D2 :
1717 o s EAELo Sttt
70 Gor 200 "y 554 o

Principal occupatian / Job title (See Instructions) Employer (See Instructions)

Amount of contribution ($)

Date Full name of contributor ] out-ol-state PAC (ID%. )
%/ Aran /p/;/:frzp
Zé’ /7 Contriputor address City;  State; Zip Code fjrﬂc)c) e

? &,J )O / I(\"? Cratie

B e Fodbdd 7 755

Employer (See Instructions)

Principa! occupation / Job tme (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Faorms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1l

. . . . 1 Total Schedule Al:
The Instruction Guide explains how to complete this form. olal pages Schedule

b
FILER r\%‘/( MW\//\L}

3 Filer 1D (Ethics Commisslon Filers)
4 Date 5 Full name of contributor (] out-ol-state PAC (iD#. y | 7 Amount of contribution ($)

} jé"“—y ﬁ\'gca
} ? 6 Contributor address; City, State: Zip Code v % S GG
P06 IV 2l rx 7557

8 Principal occu xo/ Job title (See Instructions) 9 Employ 7?9 Instructions)
%’Z ‘)M
I

Date Fult name of contrlbutor [ out-ot-state PAC (1D#:

L A Ao
7 6/ 7? Contributor address; City; State; Zip Code %

LULL L ol DTl s msrs

Principal occupation / Job title (See Instructions) Employer (See lnstructions)

) \ Amount of cantribution ($)

1=

1
Date ! Futt nan e of contributor [ out-of-state PAG (iD#: )

| Fovvis P Fletcie
g g?/)d{ | Conmbuto[ ress; City; State; Zip Code
|

Amount of contribution (%}

% o0

L é’b “ye (Z i
Locope U sk TK J537¢
Princlpal occupation / Job title \Seé instructions) Employer (See Instructions)
Date Full name of contributor [} sut-of -state PAC (iDE. | Amoun! of contribution (§)
Contribulor address: City; State; Zip Code
Frincipal occupation / Job litle (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction gulde for additional reponrting requirements.

Forms provided by Taxas Ethics Commission www.ethics.staie.tx.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverusing Expense

Accaunting/Banking

Consuiting Expensa

Conyributions/Donations Made By
Candidate/Officeholder/Palitical Committee

Evenl Expanse

Fees

Food/Beverage Expense

Giit/ AwardsMemarials Expense

Loan Repaymeni/Reimbursemeant
Otfice Overhead/Rantal Expensa
Poling Expensa

Prinung Expense

Salicitation/Fundraising Expense

Transportation Equipment & Related Exgense

Travel in District
Travel Out Of District

Legal Services SalariesMages/Contract Labor Other (enter a category not listad above)

The Instruction Gulide explains how to complete this form.

1 Totai pages Scheduie F4: X

zs

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDITCARD

5 Date

3/21/19

7 Amount ($)

73%.495

6 Payee name

f/;vg[g/’z,{ Lo
8 Payse adgress; City,

{9 rMeor Hoyi g
Am;\/yw//t NY I’7°/

State; Zip Code

expenditure to beretit C/OH

9  TvPE OF " "
EXPENDITURE Political D Non-Political
10 (2) Category (See Calegories listed atthe lop of this schedute) (b) Description
PURPOSE ::I Check if travel outside of Texas. Compiate Schedule T.
OF 5
EXPENDITURE I/]'v\ 71{\4&/ DCheck it Austin, TX, officehclder living expense
T Complete ONLY  dirscr Candidate / Officeholder name Office sought Office held

Da%l; /‘7

Payee name

v zeV{__

Amount (%)

led

%@;ﬁl‘djsss%kj City;, State; Zip Code
Jedl P Bl DTX 7659

TYPE OF ‘
EXPENDITURE |

W&Iilical D Nan-Pclitical

PURPOSE
OF
EXPENDITURE

Catagory (See Categorias listed at the top ¢t thus schedule)

/,4@749‘@/

Description

| Check it raval outside of Texas. Cemplete Schegule T.

LJCheck it Austin, TX. officenolder iiving exponse

Compilete QNLY if direct
expenditure (0 benefit C/OH

Office sought

Candidate / Officeholder name Otfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

wrww.ethics state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverising Expense Event Expanse Loan RepaymenvRembursament Saficitattor/Fundraising Expensea

Accourting/Banking Fees Office Overhgad/Rental Expense Transportation Equipment & Related Expense

Consutting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Pslitical Committee Legal Services SalariesWages/Contract Labor Other (enter a category not fisted abova)

The Instruclion Guide explains how to complete this form.

1 Total pages Schedule F4: | 2 EILBRNAME 3 Filer 1D (Ethics Comrﬁission Filers}
& ik M.
. : =
[

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD 3

5 Date 6 Payee name
N 0 ld'\ "//chluu_ 6 Z J
vaflels
7 Amount (%) 8 Payee address, ! C:lttz late: Zip Code
0¥ 0 Babhorn
S - £
TYPE OF . : .
EXPENDITURE | Political Non-Political
10 : (a) Category (3ee Calegories listed al the 1op of this schedufe) (b) Description
i
PURPOSE i D Check it travet cutside of Texas. Compiate Schecule T.
OF ! :
EXPENDITURE | /,b\ _{‘V\_K DCheck it Ausiin, TX, officeholder living expense
1 Complete QNLY I direct Candidate / Officeholder name Office saught Office heid

expenditure to berefii C/OH

ey | T At

1.
Amount {§) Payee address; City; ts; Zip Coda

. [65 1o Morerrson
7é ) 57 ﬁfzwns &’//L 77( 7/@

TYPE OF .
EXPENDITURE - Political || Non-Politica!

Category (Ses Cateqarias listed al ths 20p of this scneduls) ‘ Dascription

Checkif travel outside of Texas. Complete Schedule T.

PURPOSE ! —
EXPES[;TU fE /4//{,/7//5/“_ b/ - L JChech if Austin TX. officeholder living expense

Comp'esta ONLY it direct Candidate / Officehclder name Office sought Office held
experdiure to bensfil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics state tx us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
AccountingBanking
Consuting Expensa
Contributions/Donations Made By

Candidata/OHicehalder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayrmsnt/Reimbursement Solicitation/Fundraising Expense
Fecs Otficas Overhead'Rental Expense Transportation Equipment & Related Expense
Food/Baverage Expense Poling Expensa Travel In District

GiltAwzrds/Memorials Expanse
Legal Services

Printing Expense
Salades/Wages/Centract Labor

Travel Qut Of District
Other {entar a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tatal pages Scheduls F4:

i
|
l
|

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date

Shel14

7 Amoaunt ($)

/059 20

|
i
|__
|
|
}

6

Pa,/ee name
DUCM

8 Payee address,

7

évq// oS

City;
VA 4N S £

Sjate; Zip Code

9
TYPE OF T
EXPENDITURE M\F’Olitical |— Non-Pofitical
10 i (@) Category (See Calegories fisted at the 1op of this schedule} (b) Description
PURPOSE D Chreck it trave! cuiskde of Texas. Complete Schedule T.
OF l
EXPENDITURE ! \ //« i Dcnack it Austin, TX, officehnider sving expensa
122 ety %
Tt Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Paye/e/,.name ?
2/25/19 P ress
Amoum ($I Payoe addre ,_/ _Ci}/; tata; %Code
2706 Bl Ste
[pbD. & 5 ~
7 PP X 78557
TYPE OF { i 5
EXPENDITURE olitical Non-Pclitical
|— — = =
Categary (Sze Calegores listed at the 1np af trus schedtils) Description
PURPOSE - T—-‘}Che:k if travel autside of Texas. Compiete Schedula T.
EXPESDFITUF{ e /4 VV/ZIS /'}/\a/ l_jCheck it Austin, TX. officeholder Imag experse

Complate QNLY If direct

expanditure 1o banefit C/OM

Office sought

Candidate / Officeholdar name Office held

ATTACH ADDITIOMAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Ethics Commission

www.ethics state tx. us Revised 2/8/2015



EXPENDITURES MADE BY CREDIT CARD

Advertising Expense
Accounting/Banking

Consulting Expansa
Contnbutions/Conations Made By

scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense
Fees
Feod/Bavaerage Expense

Loan RepaymenyReimbursement
Otlice Overhead/Rental Expense

Sohcitation/Fundraising Expense

Transportation Equipment & Relaled Expense

GitvAwards/Memarials Expense

Polling Expense

Travel In District

Candidate/Cfficeholdar/Palitical Commitias

Printing Expense
Legal Sarvices

The Instruction Guide explains how to complete this form.

1¢Tozpages Schedule F4: | 2 FILER NAME
i

Salaries/Wages/Contract Labor

Travel Qut Of District

Other (entar a categary not listed abov:

2)

3 Filer ID (Ethics Commission Filersj

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDITCARD

5 Date

6 Payee name

[
|
| T /555 /%/

7 Amount ($)

4 95.¢0 <27

8 Payee a r -./l v Stare Zip Cods
zz?é ﬁ:ﬁ A/
756"% 7

EXPENDITURE

4/%1”7[("51\«\&

2 TYPE OF - -
EXPENDITURE Political D Non-Political
10 {a) Category (Sse Categorizs fisted altha 1op of this schedule) (b) Description
PURPOSE DCheck it ravel oulside of Texas. Complete Schedute T
OF

Check if Austin, TX, officahcider fving expersa

11 Complete QNLY it direct
expenditure o benefit C/OH

Candidate / Officeholdar name

Oflice sought

Office held

Date

EXPENDITURE

Payge name
/;2/ (4 %W Wff/
Amoun! Payee address: City; State; Code
g' "(_{/ %0\) D Morr) s K )
15 Pownsoll 77052
TYPE OF

Ncn-Political

L]

’% Political

PURPOSE
OF
EXPENDITURE

‘ Category (See Categaries listad at the top of itus schedule) \

//’ZM)Z‘S;V/

|
|

Complete ONLY if direct
expendiure to banefit C/OH

Oescription

Chech f travel outside af Texas. Complete Schedule T.

| Check if Austin, TX, oificehoider fvmy axpense

Candidate / Officeholder name

Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas &

=

hics Cecmmissicn

www.ethics stats.ix.us

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertsing Expense
Accourting/Banking
Consulling Expense

Contrbutions/Donaltions Made By
Candidale/Oificeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expanse
GiftttAwards/Memorials Expense
Legal Services

Loan RepaymenvReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instrucilion Guide explains how to complete this form.

Soficitation/Fundraising Expense
Transportation Equipment & Related Expense
Travelin District

Travet Out Of District

Other {(enter a category not listed above)

1 Totat pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commissian Filers)
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD %
5 Da7 i 6 Payee name
I / ;

9]} S o

7 Amount {$) | 8 Payee addre%; ‘Ciry: 5 ; Zip Codo
Loy I Mo jon i

/27.25 St Jbo TH ZHS 7
®  t1vPE OF N N

EXPENDITURE olitical D Non-Political
10 (a) Category (Seo Calegoriss fislec at the tap of this schedule) (b) Description

PURPOSE DCheck i fravel outside of Texas. Camplete Schadule T,
OF
EXPENDITURE [:ICheck it Austin, TX, officeholder living expense

| ///[w/r"f n \J}K

T Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to beneflt C/OH

Ottice held

Dare

Payee name

Amount ($)

Payee address: Gity; State; Zip Code

TYPE OF - B
EXPENDITURE D Political r Non-Political
Category (See Categonas listed al the top of this schadule) Description
PURPOSE D Check i ravet outside of Texas. Complele Schedule T.
OF DCheck il Ausitn, TX, officeholder thang expense
EXPENDITURE

Complete ONLY i direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Oifice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission

www ethics . state. b us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officaholder/Political Cominittee

GitvAwards/Memorials Expense
Legal Services

Printing Expensa
Salaries/Wages/Contract Labor

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Ot District

Other (smter a category not listed abova)

Credit Card Paymeni

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

?&I—\\CL N\"Mu\\/\

FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payeename
s g Fdvs b Ml
6 Amount ($) 7

AN

Reimbursement from
political cormributions

Payee address; ﬂte Zip Code
Zlﬂa P /u{_ B (Vg:)

£F (70
5 Lo Fotlorl TX 78557

intended {’ﬂuﬁé f)
8 (@) Category (See Catagories listed at 1ha top of this schedule) (b) Description
PUF:;:O SE N r_—] Check it travel cutside of Texas. Compiets Schedule T.
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